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i, you are achieving high tuberculosis cure rates 
without the DOTS strategy, then you do not need to 
change your programme. But this is very unlikely. 
Most people who say they do not need DOTS usually 
Cannot measure or demonstrate high cure rates. 


lf you cannot demonstrate an 85 percent cure 
rate for new smear positive patients, then you 
need DOTS! 


DOTS is the only TB control strategy available 
that quickly makes TB patients non-infectious and 
cures them. 


If you say that you do not need DOTS you mean that 
you are already curing enough patients. 


Ee DOTS is effective because it is also a 
preventive strategy. 


Curing infectious patients is the best way of 
preventing additional infections. 


There are significant limitations to other TB 
prevention strategies that attempt to protect 
uninfected groups. Although BCG vaccinations, 
chemoprophylaxis, ventilation systems and ultraviolet 
lights are important in certain settings, they are far 
less cost-effective than DOTS, and cannot 
significantly slow the spread of the TB epidemic 


world-wide. 


W... was the last time you took a course of 
antibiotics? Did you manage to complete the full 
course? Quite possibly not. Few people, on their 
own, Can be relied upon to take all their medicines 
properly and for the correct period of time. 


If health workers, who understand the importance of 
taking a full course of treatment, cannot always 
manage to do so, how can we 
expect non-medical people to 

- : complete their treatment, 

‘G a“ fi especially after they start to 


€ “a! feel better? 


It is vitally important for the whole community that 
people with TB take all their medications, on 
schedule. Interrupted treatment results in chronically 
infectious cases of TB, some of whom may develop 
multidrug resistant TB. 


The DOTS strategy provides a way of helping 
patients take their treatrnent properly and 
provides the means for health workers to know 
the patient is becoming non-infectious and in 
the end is cured. 


es a health worker, but it may be someone 
else, such as a social worker or health volunteer. 


The observer must be trained and accountable to 
the health service, and accessible to the patient. 


The health service must help the observer by 
examining and recording the patient's progress from 
an infectious state to proven cure. This observer 
must watch and record the patient swallow each 
dose of medicines for at least the first two months 
of treatment. 


The strategy recommends 
that observed treatment 
be provided for the entire 
six to eight months. It is 
important for the observer 
of treatment to also 
encourage their patients, 
teach them about their 
treatment, and find out 
about any problems they 
might be having. 


Y the DOTS strategy does take a little time. 
But this time is well spent. There are few things that 
health workers do that have such a significant impact 
on health. It's not just the individual patient who 
benefits. The whole community benefits as TB 
patients become non-infectious and the spread of 
the epidemic declines. 


lf you want your health workers to make the best 
use of their time, and do the most important jobs 
first, get them to observe and record TB 
treatment. 


Spread over a whole district, it may not be such a 
great burden on your health services as you might 
think. In a population of about 100,000 in a country 
severely-affected by TB, there may be only 30 people 
requiring observation through the DOTS strategy at 
any one time during the year. 


__)00k at it this way. Suppose the doctor gave a 

choice between two types of treatment. One gave 
you less than 50 percent chance of cure, and the 

other gave you a more than 85 percent chance of 
cure. Which would you choose? 


Without DOTS, we know that 
the cure rate in developing 
countries is rarely above 50 
percent, and often much less. 
With DOTS, we have seen 
that cure rates of 

90 percent or more are 
attainable. DOTS may not be 
easy but it is effective. 


Surely it is unfair to patients NOT to use the 
DOTS strategy. 


It is even more unfair to friends, neighbors, 
co-workers and community members to put them 
at risk of infection by not curing TB patients. 
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Das is more than just a theory. It is a well 
established strategy, tested and proven in over 70 
countries. And not just in small demonstration areas, 
but also in national programmes. 


Today, nearly a million people are being 
successfully treated by DOTS. 


You can read about the successful results of the 
DOTS strategy in leading medical journals. 

In China, for example, a study of 112,842 patients 
with smear-positive TB documented 

that 85 percent were cured with DOTS 

(The Lancet, Volume 347, 10 February 1996, pages 
358-362). 
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Y.. every country is different. The way you choose 
to implement the DOTS strategy may differ, as DOTS 
is a very flexible strategy. 


But the bacteria are the same, the drugs are the 
same, and human beings are the same! 


So the basic strategy for controlling TB is also the 
same - DOTS. 


The basic five elements of the DOTS strategy remain 
unchanged for every country - direct your attention to 
identifying infectious TB patients with smear 
microscopy; observe them swallowing each dose of 
medicines; monitor and analyze the ongoing results 
of their treatment to make sure they are progressing 
and are cured; ensure that short-course 

anti-TB drugs are always available; and sustain this 
effort with political and financial commitment! 
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—tven if you are able to, new strategies take many 
years to develop and test. It took almost 10 years to 


refine and prove the effectiveness of the DOTS 
Strategy. 


Can you afford to wait that long before beginning 
to control TB in your country? 


Our top priority must be to use our time, energy and 
resources to stop the TB epidemic now, before it 
worsens. DOTS is the only proven tool currently 
available to accomplish this objective. Research must 
be conducted to develop better TB control tools and 
strategies for the future, but it should not be done at 
the neglect of currently-available strategies. People 
suffering and dying from TB cannot wait. 


\) control is one of the most cost effective 
interventions available in primary health care. Studies 
from the World Bank and several countries have 
shown that putting scarce resources into the DOTS 
strategy is one of the best ways of investing money 
wisely. 


A full course of medicines now costs as little as $11 
and usually no more than $40 per patient in 
developing countries. This means you can cure a 
TB patient with medicines that cost as little as 10 
cents a day. Many countries are actually saving 
money in their TB control budgets by using the 
DOTS strategy. Seldom do good TB programmes 
cost more than pennies per capita annually in 
developing countries. Any health budget should be 
able to afford this. 


Look at the alternative. Not using DOTS means 
increasing numbers of people with TB, a large 
burden of death and disease, more and more drug 
resistance, greater costs to treat MDR TB, and a 
negative impact on 
workforce productivity and 
economic growth. In fact, 
you cannot afford NOT to 
introduce DOTS. 
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This brochure was written by Dr lan Smith, who is an advisor to the Nepal 
National TB Programme. The photographs were taken by Gary Landsman of 
Rockville, MD, USA. The brochure was designed by Victoria Bracewell- 


Short and Ontwerpwerk bv. 


Additional copies can be ordered from WHO for Sw. Fr. 2 per copy. 


In developing countries Sw. Fr. 1.40. 
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